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Minneapolis Document Service Center (20th Floor) 
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THIS TELECOPY IS INTENDED ONLY FOR THE USE OF THE PERSON TO WHOM IT IS 
ADDRESSED, AND MAY CONTAIN INFORMATION THAT IS PRIVILEGED, CONFIDENTIAL 
AND EXEMPT FROM DISCLOSURE UNDER APPLICABLE LAW. IF YOU ARE NOT THE 
INTENDED RECIPIENT, YOU ARE HEREBY NOTIFIED THAT ANY DISSEMINATION, 
DISTRIBUTION, OR COPYING OF THIS COMMUNICATION IS STRICTLY PROHIBITED. IF 
YOU HAVE RECEIVED THIS COMMUNICATION IN ERROR, PLEASE IMMEDIATELY 
NOTIFY US BY TELEPHONE AND RETURN THE ORIGINAL MESSAGE TO US AT THE 
ABOVE ADDRESS VIA THE U.S. POSTAL SERVICE. THANK YOU. 
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Patent & Trademark Office , Technology Center 3700 



Inventor(s): STEVEN JAMES RY;iN et aL 

Appln.No,: 10/715,008 

Filing Date: November 1 7, 2003 

Title: MULTI-AXIS CERVICAL AND 

LUMBAR TRACTION TABLE 



Examiner: ALI, Shumaya B. 

Group Art Unit: 3743 
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51895-280802 



Attached in connection with the abov i-captioned patent application are the following 
documents: 



1. 
2. 



Part B - Issue Fee Transmittal (1 page) 

Credit Card Payment Form PTO-2038 in the amount of $700 for the issue fee for 
small entity status 



If you do not receive 2.11 pages, please call the Fax Center at 
612/766-1650 or Kristine Stefano at 612/766-7781. 
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